Provider iD: 1080108

Home Name.  Fiorence Gaygay, GNA ReviewiD:  1-000108.7
11368 Ukana Street Heiewnr Pamala Pemy
Honaluiu Hi 98818 Begin Date, 412272020
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Foster Family Home Required Certificate [11-800-6)
B.(d)(1) Comply with alt applicable requirements in this chapter, ang
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B.{a){1)- Home visit for a 3 person CCFFH tecertification review made on 472220 Hor

requirernents. Home will receive a 3 bed certification
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